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including those medications previously properly prescribed and/or

2 Dr. Marino is hereby assessed a civil penalty in the
amount of Ons Thousand Five Hundred (81,500.C0) Dollars. Payment
shall be made by certified check or money order made payable to the
Sta+te of New Jersey and submitted to the Board of Dentistry at 124

Halsey Street, P.0. Box 43003, Newark, New Jersey 07101, no later
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+han the first day of +he month following the entry date of T
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